
medicine by Dr. Osler drew a great audience, which
of course, was delighted with the distinguished phy¬
sician's review of "British Medicine in Greater Bri¬
tain." Another historical address was that on sur¬

gery, delivered by Dr. W. Mitchell Banks. The
address of the President, Dr. Roddick of Montreal,
was a masterly résumé concerning the medical life
and resources of Canada.
We heartily congratulate our Canadian confrères

upon the perfect success of theirmeeting. Every such
gathering brings nearer and more certain the attain¬
ment of the ideals of our guild, and hastens the com¬

ing of the day when all men, as now all physicians,
shall be conjoined in a common beneficent work for
future humanity.

AMERICAN STUDENTS IN GERMANY.
The United States Ambassador, Hon. Andrew D.

White, having established himself at Berlin, has had
his attention called to certain new regulations affect-
ing American students at the German medical centers.
The governments of Prussia and all other German
states having universities, have made alterations in
the terms admitting the attendance of medical stu-
dents at the clinics. Under the new regulations a

considerable proportion of American medical students
will be shut out, and it is reported that a medical board
of Berlin and Brandenburg has presented a request
that still more restrictive rules be enforced. It is the
object of these petitioners to draw the lines so close
that students from the smaller American medical col-
leges will need to pass a preliminary examination
before they can secure certain clinical and didactic
privileges. A prominent German newspaper that has
endorsed the movement has expressed the opinion
that even in the United States it is a matter of sur-
prise that so much laxity has been displayed, and for
so long a time, regarding the admission of American
students to so many advantages without any adequate
examination as to the fitness of those persons to the
instructions that they seek. It is also stated that Mr.
Ambassador White has begun an inquiry into the
nature and effects of the new regulations.

LETTER FROM MOSCOW.
The Twelfth International Medical Congress.

Moscow, Aug. 29, 1897.
To the Editor:\p=m-\Numericallythe Congress was a great suc-

cess. In fact, the vast throng everywhere present detracted
largely from the comfort of each individual member. The
Reception Committees were unprepared to receive the great
horde of physicians that poured into the city by every incom-
ing railway train.
The consequence was that for the fiist day or two after the

Congress opened everything connected with its organization

seemed to be in a state of perfect chaos, und many of those
arrived late had great difficulty in procuring lodgings.
However, the medical profession of Moscow worked with an

untiring zeal for the individual comfort of each member, and
during the last days of our stay we were most sumptuously
entertained.
For the meetings of the general sessions there was no build-

ing in Moscow that would seat more than one-third of all the
members. Delegates were given tickets for all three of the
sittings and of the ordinary members not one-half ever got
inside of the National Theater, where the meetings were held.
Of the ten great men whose names were down to address the

general sessions, those of Virchow and Lombroso seemed to elicit
the greatest amount of enthusiasm. When they arose to speak
such were the demonstrations of applause that it was some
minutes before they could be heard.
The latter spoke in very bad French and in spite of the warm

acclamations with which his appearance on the platform was
received, the doctrines that he enunciated, which when crystal-
ized, meant that the criminal was a sick man and was deserv¬
ing of a physician and not an executioner, were received with
many smiles of incredulty by the vast throng that listened to
him.
At all the meetings it must have been a source of embarrass¬

ment to those who spoke English, to observe what an attitude
of unrest took possession of the audience as soon as they began
to speak. Dr. Lauder Brunton of London delivered his address
in French, which though not exactly Parisian in style, his sub¬
ject matter was excellent and he was listened to with rapt
attention.
The Russian would naturally say, that as we ignore in the

main our own language, and use one that is more widely
known to the scientific world we expect outsiders to conform to
the same rule. Professor Senn's case was an exception, for his
subject was one that the medical world recognizes Americans as
authority on, and he delivered it in a manner that commanded
the strictest attention even from those who did not understand
English.
Professor Murphy's address before the surgical section on the

suturing of blood vessels was also listened to with marked
attention. Dr. Frank's illustration of his absorbable intestinal
coupler elicited a great deal of interest among surgeons, and
such men as Kocher and many others honored him by calling
on him to give repeated explanations of the workings of his
ingenious device.
Among those who spoke at the last meeting of the general

session was Professor Leyden on pulmonary tuberculosis and
though he was warmly received when he began, he read his
address in such a low and monotonous tone of voice that not
one in ten of those present could understand distinctly what he
said. From such an eminent authority we naturally expect
too much and hence I believe his audience was disappointed
because he had so little to tell them that the well informed did
not already know.
Of the sixteen sections into which the work of the Congress

was divided, that of surgery seemed to draw by far the largest
audience. The section on internal medicine was just across a
hall from that of surgery and the contrast in the number pres¬
ent at these sittings was at all times most marked. When
von Bergmann was reading his paper on brain surgery the hall
in which he spoke was filled to suffocation, though his address
must, on account of its extremely conservative tone, have
been a disappointment to the enthusiastic brain surgeon. The
number of those present could not have been less than seven
hundred and fifty.
At the same time, in the section on internal medicine the

subject of diabetes was being discussed by the best men in
that section and by actual count there were just ninety present.
This illustrates the tendency in medicine to neglect that
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branch under which must be classified a vast majority of all
cases of disease that we are called upon to treat.
The brilliant success that surgeons claim to be constantly

achieving in their branch of medicine has blinded the average
young physician to the ordinary everyday ailments of humanity
and he turns away with disgust from the consideration of any
disease that can not be eradicated with the scalpel.
When Bergmann or Kocher mounted the platform to speak

they were received with a deafening round of applause such as
one is accustomed to hear when a great actor like Irving or a

singer like Patti appears before the footlights in a theater.
Across the hall, when a Ziemssen, a Leyden, a Pavy or a

Widal rose to speak no such enthusiasm was manifested.
Next to the surgical section that of obstetrics and gynecology
was the most fully attended.
In the section on internal medicine Professor Thayer of

Baltimore read a paper on "Gonorrheal Endocarditis," which
was well received. He illustrated his paper by the clinical
history of several cases and mounted specimens of blood,
where the symptoms were of an obscure septic type, but which
a postmortem showed to be due to gonorrheal infection, pro¬
ducing an endocarditis and other symptoms of general infection.
His paper was discussed by several eminent men, who con¬

firmed the facts therein claimed, going even farther in their
views in favor of recognizing in a gonorrheal contamination a
factor in many obscure cases of infection, and one man claimed
that 90 per cent, of joint diseases in the adult, not traumatic
in character, were produced by gonorrhea.
Though there were about fifty women physicians in attend¬

ance at the Congress, Mme. Antonchevitch's paper entitled
"Contribution à la Symptomatologie des maladies du pan¬
creas," was the only one I heard read by a woman doctor.
She had a poor command of French and her attempt to deliver

it without notes was well nigh a failure. The cardinal idea in
her paper was that diseases of the pancreas are extremely dif¬
ficult to diagnose, that the symptoms of an increased saliva¬
tion is pretty constantly present, especially when the stomach
ie empty. This increased secretion apparently from the sali¬
vary glands is in fact a redundant secretion from all the ali¬
mentary tract as far down as the cardiac opening of the
stomach. The secretion, she told us, was often so excessive
that an effort at vomiting was necessary to throw it all off.
In my last letter from Edinburgh I spoke of my disappoint¬

ment in not being able to get a single idea from that renowned
city of medical lore on the subject of the treatment of croup-
ous pneumonia. I am glad to inform the readers of the Jour¬
nal that I have at last found a panacea that will jugulate
that terrible disease with almost mathematic certainty. After
listening for days to the learned dissertations on the symptom¬
atology and pathology of internal diseases, waiting in vain to
catch something that would throw some light on their thera¬
peutic management, I was more than delighted when Dr.
Spiklai mounted the stand and read his paper on "Le traite¬
ment des maladies croupeuses avec la pilocarpine."
The author claims that all exudations thrown out by mucous

surfaces are liquified by this agent and in this condition are

readily thrown off or absorbed. Its therapeutic application
thus becomes a wide one. It is a sovereign remedy in inflam¬
matory diseases of the genitourinary tracts in both sexes, and
when used early will prevent the later septic developments that
follow in the train of many of those diseases. But in croupous
affections of the air-passages it acts with a rapidity and effici¬
ency that no other remedy or remedies can equal. In laryn-
geal croup, tracheotomy and intubation can be dispensed with
if pilocarpin is used early and properly. That terrible disease,
croupous pneumonia, he cures in from three to four days.
The only contraindication in the use of the agent is in severe
cases of heart lesion, and even in these, the remedy if used
carefully is a perfectly safe one. W. S. Caldwell, M.D.

Antistreptococcic Serum in the Mixed Infection
of Tuberculosis.

New York, Sept. 16, 1897.
To the Editor:\p=m-\Yourissue of September 11, contains the

very interesting article on "Streptococcic Infection and Mar-
morek's Serum," by Geo. W. Cox, M.D., of Chicago. In the
discussion following the reading of the paper, Dr. Cox states
that there is no work on the subject that he knows of, except
his communication.
May I take the liberty to call his attention to some experi-

mental and clinical work done in that line by myself over a
year and a quarter ago? The results of these experiments I
communicated to the Academy of Medicine of New York at its
meeting of Jan. 21, 1897, in a paper entitled "The Hygienic,
Educational and Symptomatic Treatment of Pulmonary Tub-
erculosis," which subsequently appeared in the Medical Record
of February 13.
Three years ago, when I began visiting the European sana-

toriums for consumptives for the purpose of studying this
phase of phthisio-therapeutics, I noticed that the newly
arrived tuberculous patients, who came there with a rather
high temperature, after a few days of rest in the open pure air of
the sanatorium, experienced an evident general improvement
and very marked reduction of temperature, and this without
any antipyretic medication whatsoever. I could not account
for this sudden reduction of temperature except by the gradual
cessation of the mixed infection, or to speak in bactériologie
language, of the association of micro-organisms, especially that
of the bacilli of tuberculosis with the streptococci." It is well
known that in the higher altitudes the microbes of suppura¬
tion, such as the streptococcus and the staphylococcus, are
almost totally absent. Thus it seemed rational therapeutics to
attack this perhaps the most offending partner in the mixed
infection of tuberculosis.
I wrote to Dr. Marmorek and, through his courtesy, 1 was

promptly furnished with the serum directly from the Paris
Pasteur Institute. Prof. Biggs, Director of the Bactériologie
Laboratory of the Health Department of New York, very
kindly allowed me to test the antistreptococcic action of Mar¬
morek's serum by a series of experiments on animals in the
New York laboratory. These having been satisfactory, I began
my clinical experiments.
For the benefit of the many readers of the Journal, who

may not have read my article in the Medical Record of Febru¬
ary 13, I may be allowed to summarize rapidly the result of my
experiments with consumptives when there were clinical and
bactériologie evidences of mixed infection. The action of the
serum was not always uniform. With patients whose temper¬
ature rose over 102 degrees F. for several days, I did not ob¬
tain any results. When, however, there was a temperature of
only 101 degrees F., or a trifle over, with streptococci in the
sputum, a first injection of ten cubic centimeters reduced the
temperature from one to one and a half degrees. A second of
ten cubic centimeters brought it down to nearly normal. A
third, fourth, fifth and sixth of five cubic centimeters each,
given first every twenty-four hours, then at longer intervals,
helped to maintain the normal or nearly normal temperature,
and a general better feeling was experienced by the patient.
However, I think it will require much more experimentation
to fix the real value of the antistreptococcic serum. Its action
seems to depend not only upon the make of serum used,1 but
also upon the degree of virulence of the toxins produced by
the streptococci in the system. The earlier the injections are
made the better seem the results. I should like to encourage
its use in pulmonary tuberculosis whenever there is a mixed
infection, and when after a short trial absolute rest, fresh air,
and the usual antipyretics have failed.
955 Madison Avenue. S. A. Knopf, M.D.

1 Marmorek: "Le Streptocoque et le Serum Antistreptococcique,"Annales de l'Institut Pasteur, July. 1895.Merieux (Lyon) and Niemann (Berlin): "Ueber Antistreptokokken\x=req-\
Serum," Berliner klinische Wochenschrift No. 49, Dec. 7, 1896.
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